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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicant: Jan Constant Cool et al. Examiner: Unknown 

Serial No.: 10/762,628 Group Art Unit: 3738 

Filed: January 22, 2004 Docket: 30394-1 1 16 

Title: Prosthesis or Orthesis for a Member of a Human Body 



SUPPLEMENTAL INFORMATION DISCLOSURE STATEMENT 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

In compliance with the duty imposed by 37 C.F.R. § 1 .56, and in accordance with 37 
C.F.R. §§ 1.97 et. seq., the enclosed materials are brought to the attention of the Examiner for 
consideration in connection with the above-identified patent application. Applicants respectfully 
request that this Supplemental Information Disclosure Statement be entered and the documents 
listed on the attached Form 1449 be considered by the Examiner and made of record. Pursuant to 
the provisions of MPEP 609, Applicants request that a copy of the 1449 form, initialed as being 
considered by the Examiner, be returned to the Applicants with the next official communication. 

Pursuant to 37 C.F.R. § 1.97(b), it is believed that no fee or statement is required with the 
Supplemental Information Disclosure Statement. However, if an Office Action on the merits has 
been mailed, the Commissioner is hereby authorized to charge the required fees to Deposit 
Account No. 13-4213 in order to have this Supplemental Information Disclosure Statement 
considered. 
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The Examiner is invited to contact the Applicants' Representative at the below-listed 
telephone number if there are any questions regarding this communication. 

Respectfully submitted, 

JAN CONSTANT COOL ET AL. 
By their Representatives, 
Peacock, Myers, & Adams P.C. 
P.O. Box 2692j 

AlbuquerarfCNev^Mexico 87125-6927 
505 998H 502 



Date August 25, 2004 



By 




Jeffrey prMyers Reg. No. 35,964 



CERTIFICATE UNDER 37 CFR 1.8: The undersigned hereby certifies that this correspondence is being deposited with the United States Postal 
Service with sufficient postage as first class mail, in an envelope addressed to: Comnjieslone)- for Patents, P.O. Box 1450, Alexandria, VA 223 13- 
1450, on this 25th day of August, 2004. 



Jeffrey D. Myers 
Name 




G:\ANNETTE\L&S-TeRiele-IDS_FIP.PTO.doc 



PTO/S&OSAftfcOl) 
Approved far uu through 10/31/2002. OMB 651-0031 
US PtAmt t Tradtnsvk Offiw: U.S. DEPARTMENT Of COMMERCE 



Substitute for foim 1449A/PT0 

INFORMATION DISCLOSURE 
STATEMENT By^i^DSANT 

ft/se as many sheetyf^^&ssary) ^Qs. 

( * K'tfk a 
1 J 


Complete if Known 


Application Number 


10/762 628 


Filing Date 


January 22, 2004 


First Named Inventor 


Cool, Jan 


Group Art Unit 


3738 


Examiner Name 


Unknown 


Sheet 1 of 1 ^-JBASfc^ 


Attorney Docket No: 30394-1 1 16 



US PATENT DOCUMENTS 


Examiner 
Initial * 


USP Document 
Number 


Publication Date 


Name of Patentee or 
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Examiner 
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Publication Date 
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DE-309066 


11/13/1917 


Elsasser, Oskar 
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Cite 
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• EXAMINER: Initial if reference considered, wfielher or not citation is in conformance with MPEP 609. Draw fine through citation it not in conformance and not considered. Include copy of this (orm with next communication to 
applicant, i Applicant's unique citation designation number (optional) 2 Applicant is to place a check mark here if English language Translation is attached 



